An improved technique for in situ esophageal myotomy and proximal pouch mobilization in patients with esophageal atresia.
The use of a modified endotracheal tube in the mobilization of the upper pouch in patients with esophageal atresia is described. While aiding mobilization in all patients the tube was particularly helpful in the performance of circular myotomy where this was necessary. The tube and the operative technique are described.